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The purpose of this study was to examine the
relationship between family support and the self-esteem of
gay African American males living in the Atlanta area.
Survey research was conducted at AID Atlanta, a community
AIDS service organization that provides numerous services
for persons living with HIV/AIDS. The study surveyed fifty
African American males from under the age of twenty to over
the age of fifty, who identified themselves as gay and HIV
positive.
Twenty-eight percent of the respondents identified
themselves as college graduates while twenty percent
identified their education level as less than high school.
The dependent variables were cross-tabulated with the
independent variables to determine if a significant
statistical relationship existed. It was determined that
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the higher the income, the higher the self-esteem and the
lower the family support. In conclusion, the results
revealed there was no significant statistical relationship
between family support and self-esteem of gay African
American males living with HIV/AIDS in the Atlanta area.
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A surveillance report submitted through the end of the
3rd quarter from 1999 revealed chilling results that in the
city of Atlanta alone, 12,853 Black persons (with no
Hispanic origin) had contracted the AIDS virus. This Black
population accounted for 60.7% of the entire population
reported. A whopping 59% of these cases were "men who have
sex with men" (Health Unit State of Georgia, 1999). These
numbers are too large to ignore. Thomas and Crouse-Quinn
(1991) point out that, public health professionals must
recognize that the history of slavery and racism in the
United States has contributed to the present social
environment, in which blacks whose behavior places them at
greater risk for HIV infection, are also among the most
disadvantaged members of our society.
This helps in solidifying the fact that the history of
Blacks needs to be considered when associating this
particular population with the HIV virus. Health officials
are inundated with multiple reported cases, however, there




One of the most tragic epidemics to plague the African
American community in this present time is HIV/AIDS. More
and more African Americans are contracting this disease due
to failure to protect themselves. Some would attribute this
to a lack of education. The past may validate this
assumption but with access to HIV/AIDS related educational
materials on virtually every corner so-to-speak, this should
not be the case. According to the results from The National
Black Lesbian and Gay Leadership Forum (1998), African
Americans bear the brunt of the U.S. AIDS epidemic,
accounting for half of all new cases, a far greater
proportion than any other racial group.
A study by Stokes and Peterson (1998) was conducted by
collecting qualitative data from 76 individual interviews.
The participants included 18-29 year old African American
men who have sex with men and have admitted to being
homosexuals. The study concluded that addressing and
changing society's negative views of homosexuality are
important components of a comprehensive approach. This
approach proved to help in reducing the transmission of HIV,
especially young people in communities of color (Stokes and
Peterson, 1998). In examining the study, it was apparent
that these two researchers only addressed a younger
population that did not include African American men over
the age of 30. A wider variety of results could have been
obtained if there was representation from additional age
groups.
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Statement of the Problem
A person living with HIV/AIDS presents a situation in
which much medical, mental, and family (or social) support
is needed. Social support has been established as an
important resource in gay men's ability to cope with AIDS
(Hays, Chauncey, et al., 1990).
The first step for some gay persons (to include all
races) is the coming out process. Boxer et al. (1991)
define coming out as the process by which one declares
his/her identity to be "homosexual" or "gay" or "lesbian" to
family, friends, or others who assumed the person to be
homosexual. Within this article it was later stated that
the fear of rejection, parents' sense of guilt, parents'
physical and mental pain, child's sense of guilt, fear of
being forced to get cured, protection of the family from
crises, and not being certain about one's own sexual
identity are the most frequently reported reasons why people
do not disclose their sexual preference to their parents
(Boxer et al. 1991). Social support from families can play
an intricate part of our everyday life whether one is
considered to be gay, bisexual or heterosexual. We develop
relationships with our families that transcend most
resentful situations.
If we examine black history, and we note that if a
slave family was fortunate enough to have their family
together, the members were cherished and respected. The
black family has always been the backbone of the black
experience. All the roots of these families stem from the
respect that one had for the elders, who in turn provided
folktales, wisdom, plenty of support, a sense of self-
respect and a higher self-esteem. It is from these roots
that black families gain a higher self-esteem and potential
to exceed in greater achievements (lecture notes from Dr.
Gerald Norde', Central State University, 1994).
The elders took great pride while instilling hope and
higher self-esteem within their grandchildren as well as
their own children. It was taught that all problems be
brought to the elders of the community for them to discuss
and provide a solution. From there, black families (who
trusted their elders) started to gain insight into their
history as well as respect for it. The elders recognized
the importance of maintaining family relationships even if
someone had been taken away. The focus was to provide for
the remaining family members and provide whatever support
necessary (lecture notes from Dr. Gerald Horde', Central
State University, 1994).
In the present day community, there is not much
importance placed on support from black families. While
drug and alcohol addiction are instrumental in helping to
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bring this community to its knees, the government helping
system, or welfare system has done very little in helping to
provide for the families, thus displaying a lack of social
support. This population needs a better understanding of
the origin of emotional guidance, financial assistance, and
their spiritual awareness. Black families should be able to
conceptualize these concepts and relate them to their
perceptions and valuation system.
In reference to gay men and their relationships with
one another. Smith and Brown (1997) define social support as
the existence or availability of people outside the person
who are perceived by one or both partners as willing to
offer emotional, material, social, informational and other
resources in a manner that provides needed assistance and
that affirms the couple's status as a couple. Once the
additional additive of the HIV status is inflicted upon the
relationship between the infected person and the family, the
question remains just how much familial support will be
provided, and how will it affect the self-esteem of that
individual.
Traditionally, families have served as a rock and
fortress, if you will, for persons in need whether it is
financial support or just old fashion prayer and family
therapy with Mother and/or Grandmother. The issue of men
being gay is not old news to black families, but the
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interjection of a deadly virus with no known cure adds an
additional threat to the structure of the black family.
Purpose of the Study
The purpose of this study is to collect data in
reference to family support and self-esteem of gay African
American males living with the HIV/AIDS virus in the Atlanta
area. This study will analyze the relationship between
income, education, age, marital status, birthplace, and the
family support and self-esteem of this important population.
It is highly anticipated that resourceful information will
result from this study.
Research Questions
The research questions that will be addressed within
this study include:
1. Is there a relationship between family support and
self-esteem of Gay African American males living with
HIV/AIDS?
2. Is there a relationship between income, education, age
group, marital status, birthplace and family support of
Gay African American males living with HIV/AIDS?
3. Is there a relationship between income, education, age
group, marital status, birthplace and self-esteem of
Gay African American males living with HIV/AIDS?
Hypotheses
The proposed hypotheses for this research study are as
follows:
1. There is no significant statistical relationship
between family support and self-esteem of Gay African
American males living with HIV/AIDS.
2. There is no significant statistical relationship
between income, education, age group, marital status,
birthplace and family support of Gay African American
males living with HIV/AIDS.
3. There is no significant statistical relationship
between income, education, age group, marital status,
birthplace and self-esteem of Gay African American
males living with HIV/AIDS.
Significance of the Study
As a result of this epidemic spreading wildly within
the gay, African American community, it is important to
recognize its social impact on this population. As a result
of this study, social workers will be able to draw upon the
findings to assist with developing positive techniques.
These techniques should be able to aid this population in
understanding the importance of maintaining some type of
productive relationship with their family.
Social workers will hopefully understand that not all
black men who are gay and living with HIV/AIDS have familial
support. This may affect them inwardly through the lowering
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of their self-esteem. Practitioners need to consider the
possibility of a rise in depression within this population.
If there is no support system available for African American
men living with HIV/AIDS, the likelihood of developing this
additional disorder could become a serious factor.
Another issue to consider, would be a possible increase
in the suicide rate within this particular population. It
is the researcher’s opinion that this area of the family/
individual not taking the necessary steps to rebuild the
relationship must be recognized. As a result, more
productive interventions involving both can be implemented
with a success rate evaluated by the changed behaviors of
both. Social workers must understand that as this epidemic
spreads, more individuals that fit into this population will
be seeking services to deal with compounded issues. The
issues involve their lifestyle, living with HIV/AIDS, a
lower self-esteem, and very little to, often, no family
support. Social workers will be expected to aid persons
living with this deadly disease, who have little hope of a
cure, low self-esteem and very little support.
It is important that gaps within past and current
research be filled, in order that effective clinical
techniques can be applied during the therapy process.
Another reason would be so that researchers/practitioners do
not make the same mistakes in the research/clinical process.
It is important to have the proper representation when
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conducting research. This serves to in order to provide
solidarity with the validity aspect of the research. If
researchers do not thoroughly examine the population dealing
with this disease, they will be grossly misrepresented. The
African American community has a right to objective research
results concerning this epidemic.
Studying this aspect of HIV/AIDS in the black community
will help to provide answers to many questions. This is an
opportunity to educate the black community on the importance
of family support during this time in their lives. It is
the researcher's belief that once more studies are
implemented, federal, state and local governments will
acknowledge the severity of this situation and put proactive
measures in place to help assist this population. This will
encourage practitioners to examine the techniques utilized
with black men living with HIV/AIDS in dealing with family
dynamics and the importance of family involvement (support).
In summary of this chapter, the most recent and tragic
epidemic to plague the African American community, HIV/AIDS,
was addressed. There was great emphasis and concern
mentioned about gay African American males. Statistics
indicate large numbers of this population being infected on
a daily basis. Social/family support plays an important
part in the life of persons living with this virus. The
rich history of the black family supports this theory along
with the issue of self-esteem. The fact that social workers
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will be expected to provide some type of service for this
particular community warrants up-to-date research in this
area to help in providing exactly what is needed.
CHAPTER TWO
REVIEW OF LITERATURE
HIV/AIDS in the Atlanta Area
The purpose of this section is to discover and reveal
how other researchers concluded their findings. Information
regarding HIV/AIDS in Atlanta, gay African American males,
family support, and self-esteem will be addressed at length.
The theoretical framework will also be discussed in this
chapter.
Acquired Immunodeficiency Syndrome (AIDS) is a present
day disease that threatens the lives of all persons engaging
in high-risk sexual behaviors. A surveillance report by the
Health Unit State of Georgia revealed that there were 21,364
reported cases of AIDS from January 1, 1980 to September 30,
1999 (Health Unit State of Georgia Acquired Immuno¬
deficiency Syndrome [AIDS] Surveillance Report, 1999). The
reported cases of AIDS by the Health Unit in Metro Atlanta
during that same time period was totaled at 14,561 persons.
Clayton County reported 373 cases, Gwinnett County reported
577 cases, Cobb County reported 806 cases, Dekalb County
reported 3058 cases, and Fulton County reported the highest
number of cases at a staggering 9,747 cases.
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This report was broken into categories, with "Exposure”
being the one which identified the transmission mode
(Health Unit state of Georgia Acquired immunodeficiency
syndrome [aids] surveillance Report, 1999). Men who have
sex with men was the exposure category that revealed the
highest mode of transmission at 59% of the total infected
population. Males who were Infected by injecting drug use
totaled at 16.7% of the total population, while those
exposed through heterosexual contact only comprised 6.6% of
the total reported population.
This is not representative of the entire "Exposure"
category, nor is it representative of the entire population
infected with HIV/AIDS in the Atlanta area. These are only
the reported cases up to September 30, 1999, which do not
reflect the remainder of the year to the present time and
only states the reported cases. There are still persons
that are Infected and do not know that they are infected.
Some refuse to report it to medical officials.
In November of 1999, the Georgia Department of Human
Resources Division of Public Health published the AIDS in
Georgia Backgrounder. This Georgia Backgrounder report
revealed that homosexual and bisexual men were still the
largest number of people living with AIDS. The report goes
on to state that despite strong community-based efforts,
studies suggest that young gay men are engaging in unsafe
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sex, so continued education and outreach to the gay
community are essential.
This report contributes to information regarding the
spread of the virus in the Atlanta area, which in some cases
results from the use of addictive drugs. It reports that
most persons infected in the Atlanta area, were infected
through sexual activity with infected partners who have used
injection drugs, or by trading sex for drugs or money to buy
drugs. This report concludes that alcohol use may increase
high-risk behavior because it reduces inhibitions and
interferes with decision making. This particular
publication is released once per year in order to educate
all communities about the growing number of HIV cases that
are reported in the Atlanta Metro area (Georgia Department
of Human Resources Division of Public Health, 1999).
Gay African American Males
During the month of January 2000, the Center of Disease
Control and Prevention update, herein after referred to as
CDC Update), released a news report that African American
males have surpassed their white counterparts in emerging as
the population that has the highest amount of persons
diagnosed with HIV. It is important to keep in mind that
these are only the number of reported cases from the African
American community. Both the African American and Caucasian
communities have unreported cases, so it may be difficult to
determine who really does have the highest number of HIV infections
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In a report released by the CDC in August of 1999,
within the United States, HIV-related illnesses and death
historically have had a tremendous impact on men who have
sex with men. The CDC Update stated that the toll of the
epidemic among injection drug users and heterosexuals has
increased during the last decade, and continue to account
for the largest number of person reported with AIDS each
year. Now, the African American male is being reported as
the population with the highest number of reported cases.
The CDC reports that some gay African American males have
reported being less concerned about becoming infected than
in the past and are inclined to take more risks. This is
backed up by reported increases in gonorrhea among this
population in several larger cities between 1993 and 1996
(Center for Disease Control and Prevention, 1999).
For years this issue of being gay has caused quite a
stir in many families as well as friendships. In
traditional, black, Christian families, this lifestyle is
totally unacceptable. Some black preachers have preached
about this choice-of-lifestyle leading those who indulge
straight to hell with no chance of redemption once the
person's soul has left their body. To add to this stigma,
the issue of HIV/AIDS is compounded.
The HIV virus has come to being closely related to "gay
men" and their "sexual activities." Persons who criticize
may consider the fear and prejudice that gay men experience
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as a result of their stereotyping. The HIV/AIDS virus has
come close to creating much irrational fear, and at times
great hysteria among the general public. Gay men who are
HIV positive, and sometimes persons suspected of being in a
high-risk group have been subjected to employment and
housing discrimination: serious proposals have been advanced
to register, tattoo or quarantine persons with AIDS, and
schools have been disrupted because parents will not allow
their children even to be in the same building as a child
with AIDS, (Fisher et al., 1993).
St. Lawrence (1990) conducted a study where vignettes
describing an ill person were distributed to 300 college
students. Each student had the same vignette. The illness
was identified as either AIDS or leukemia and the individual
was described as homosexual or heterosexual. Each subject
completed a set of measures sensitive to interpersonal
evaluation, prejudicial attitudes, and willingness to
interact casually with the portrayed individual.
The findings of this study concluded that there was the
presence of highly stigmatizing attitudes towards AIDS
patients. It also suggested that the public views AIDS
patients and gay persons with similar attitudinal prejudice.
It was further concluded that "a patient with AIDS relative
to a patient with another high-morality illness, was viewed
not only as being more deserving to die, more dangerous and
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deserving to be quarantined, less entitled to work, and less
intrinsic worth” (St. Lawrence, 1990).
This particular study was conducted at a single
university which was not representative of the general
public. Within St. Lawrence's study, a pre-test to examine
the participant's knowledge of HIV/AIDS was not administered
to allow for a comparison of the results. The researcher
believes that a cross-study of both a predominately black
and white institution would have been more representative of
the communities. Their results could have been compared to
find out what areas the students were lacking with reference
to HIV/AIDS education in order to assist in the education
efforts of this population. Education for black as well as
white students appears to be the key to aiding in stopping
the spread of this deadly disease (St. Lawrence, et al.,
1990).
The Afrocentric Perspective speaks to leaders of
America having “promulgated laws and customs that relegate
certain races and classifications of people as inferior”
(School of Social Work, Clark Atlanta University, 1999, p.
12). African American men suffer the brunt of this
promulgation, not being afforded the opportunities as their
counterparts. This is a result of the color of their skin.
The fact that a man is black and gay, adds to the
prejudice and the negative stereotype of this individual.
Once the added dimension of a black gay man contracting the
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HIV virus is discovered, opportunities lessen for him in
terms of financial growth unless he is fortunate enough to
own his own business. If all persons were to take the
Afrocentric Perspective into their thought process, and have
an understanding of the past social problems to include the
injustices regardless of race, creed or color, perhaps this
"triple threatened" black man would be treated with respect
and offered every opportunity he would like to accept.
During the compilation of research materials for this study,
the researcher found few published articles that address the
researcher's termed "triple threat." It is important that
this particular population is not overlooked due to the
reported continually rising numbers of infected gay African
American males.
Family Support
The family serves as a child's first agent of
socialization, and has a unique impact on the individual's
sense of how the social world is structured. Families are
the first social structures that developing individuals
encounter. Families retain a position as one of the most
tangible and immediate representatives of society.
According to Smith and Brown (1997), family support offered
to gay family members serves as an effective substitute for
the validation of relationships.
In most cases, before an HIV-infected gay African
American male confides his status to his family, the first
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step for him may be the coming out process (Cramer and
Roach, 1988). Kus (1980) stated: "Coming out to parents is
one of the most difficult tasks the gay person faces in the
identity formation process" (p. 80). Schlessinger (1982)
reported many gays were likely to explore family attitudes
by first disclosing to a sibling, or their mother, before
coming out to the father.
The researcher reports that within this culture, the
father is seen as the "authoritative" figure who is fear¬
fully respected and expects his son to be a man. The true
African American father is depicted as a strong, hard
working individual who provides for his family and expects
for his children to maintain their roles within the family
structure. This means that he expects his daughter to be a
girl, and his son to be a man. As a result of past history
regarding this ethnic group, it is important for the African
American male to be respected by the community as well as
his family. Anything that is out of the ordinary with his
family gives the impression that he may not be able to hold
his family together (Schlessinger, 1982).
The admission of being gay to a father can be perceived
as the ultimate betrayal. Schlessinger went on to conclude
that this suggests that the father is most often expected to
react negatively to learn he has a gay offspring. Some gay
persons reported to Schlessinger (1982) a belief that their
parents suspect their homosexuality, but they continue to
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avoid addressing the issue directly. Woodman and Lenna
(1980) stated that the reactions of significant others to
finding out a loved one is gay are very unpredictable,
partially because opening up may result in viewing the past
relationship as fraudulent, which can lead to feelings of
pain and guilt.
Silverstein (1977), Clark (1977), and Fairchild (1979)
stressed that parental reaction is to some extent determined
by "how and when disclosure is made.” Kus (1980) emphasized
the importance of timing. He went on to state that whether
disclosure to the parent springs from trauma with a lover,
or due to an arrest, this will likely influence the parent's
reaction.
The field of social work has maintained its view of the
Strengths Perspective. This perspective points out
individuals, families, groups, and communities as client
systems that have strengths and resources (School of Social
Work, Clark Atlanta University, 1999). These entities are
sometimes negatively impacted by some internal or
environmental forces. An important part of this perspective
is to help consumers discover resources that exist within
themselves, their communities, and their families.
Most families have been a source of comfort to its
inheritors and provided a foundation of unconditional (as
well as conditional in some cases) love no matter what storm
arose. Nesmith, Burton and Cosgrove (1999) point out that.
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a time of enormous growth and often internal struggle, rapid
changes deeply affect the psychological and social lives of
youth who begin personalizing a gay, lesbian, bisexual or
transgendered (sexual minority) identity while observing the
surrounding homophobic environment. This in itself should
be enough for families to be supportive of a member’s
lifestyle. It also falls into category one of the
researcher’s conceptualization of family support emotional
guidance, characterized by love, care, empathy, and
touching.
Nesmith, Burton, and Cosgrove (1999) conducted a
qualitative study in which they explored perceived social
support of 17 gay, lesbian and bisexual youth and young
adults from a Seattle-based sexual minority youth drop-in
center. All of the participant's immediate family were
aware of their sexual orientation. The study concluded that
non-family members were found to be more supportive than
family members.
It is the researcher's belief that the small number of
participants within this study was not enough to generalize
other sexual minority youths. This study could have
enlisted participants who had not disclosed their sexual
orientation to their parents. These participants could have
completed the same instrument and reported their perceptions
of family support. The youth could have then been brought
together into a forum and utilize the time to peer-educate
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one another on the realities of coming out to immediate
family and their support or lack of support (Nesmith, et
al., 1999).
The results of this study do not appear to be useful to
a population who is trying to find a place to sleep for the
night. One of the positive outcomes of this study is that
the youth filled the absence of family support with
teachers, peers, bosses, school counselors, other family
members, and those of both heterosexual and non-heterosexual
orientations. This clearly indicated a strength of
resourcefulness within this population (Nesmith, et al.,
1999).
In a study by Cramer and Roach (1988), there was an
exploration of the relationship between gay men coming out
to parents and specific perceived parental variables. This
was an attempt to discriminate between parents who were more
or less accepting. The researchers concluded that most
parents initially react negatively to the disclosure but
become more accepting over time. On the basis of regression
analysis, the mother who was perceived as having more
traditional sex-role attitudes and the father who was
perceived as higher in religious orthodoxy were both
reported to be actually more accepting of their sons
following disclosure (Wirth, 1978). According to Wirth
(1978) nearly every gay person believes that disclosing his
sexual orientation will lead to a family crisis and that
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most gay persons anticipate a more serious trauma than what
actually occurs.
The researcher concludes that this study only utilized
six predictor variables to the coming out process when there
were many more. An open-ended question regarding which
predictor variables were present in the lives of the
participants may have produced more statistically
significant results. It important to remember that no
matter what an individual's sexual orientation, they still
maintain an important position within the family structure.
The individual seeks love and possible approval of the
immediate family, and expects his family to love and support
him without fail (Wirth, 1978).
Self-Esteem
The concept as well as the definition of self-esteem,
globally has many meanings. At this point, therapeutic
universal definitions are plentiful. In an article written
by Ellen Langer, Ph.D. (November/December 1999), Dr. Danger
terms esteem as "anything evaluated positively and held in
high regard" (p. 32). For purposes of this study, the
researcher will conceptualize this word into three separate
but related categories.
The first is awareness. This category challenges the
individual of their awareness of themselves to include their
strengths and concerns. The second category is perceptions.
This category helps the individual to examine their
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perceptions of self and how others perceive them. The third
category is valuation or how one values his/herself.
Tafarodi et al. (1999) state that there are cultural
differences in response styles to the definition of self¬
esteem. They equate these cultural differences in self-
understanding with the result of extended social evolution.
This means that their interpretation must consider culture-
specific adaptive significance. Some researchers may assume
that lower self-esteem, at either the individual or cultural
level is similarly reflective of maladjustment across
cultures. Tafarodi et al. (1999) globally conceive self¬
esteem as consisting of two correlated but distinct
attitudinal dimensions: self-competence and self-liking.
The participants within this particular study consisted
of 94 individuals of British and Malaysian nationalities who
were full-time students at the University of Wales, Cardiff.
The results revealed that there was no significant
association of group with self-liking or with self-
competence. However, Tafarodi, et al. set out to prove if
there was a significance of self-esteem within
individualism-collectivism. The results of the study found
the hypotheses to be true (Tafarodi, et al., 1999).
One gap within this study perceived by the researcher
is that there should have been more representation of women
as participants. Women and men traditionally have different
concepts of self-esteem based on their experiences both
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individually and collectively as a gender. The inclusion of
women in this particular study could of only enriched the
results regarding this research into self-esteem (Tafarodi,
et al., 1999).
In a study conducted by Savin-Williams (1989), a
population of 317 gay and lesbian youths acted as
participants. The study explored the degree to which
parental attitudes toward their son's or daughter's sexual
orientation, as perceived by the youth, affected the youth's
comfortableness with that sexual orientation and in turn his
or her self-esteem. One prediction was that the more youths
felt comfortable with their sexual orientation, the higher
their self-esteem.
The "Gay and Lesbian Questionnaire" and the "Rosenberg
Self-Esteem Scale" were the measures utilized. The results
concluded that the greater the degree of mother and father
acceptance of the adolescent's homosexuality the more likely
the adolescent would feel comfortable being gay. The
researcher's expectation was actually confirmed for males
(and a higher self-esteem) but not females. For females in
this study, father acceptance predicted her self-esteem
(Savin-Williams, 1989).
This study did not assess the actual attitudes of the
parents toward their children's sexual orientation. This
could have added a dimension of comparison and contrast of
that between the parents and the offspring. Savin-Williams
25
(1989) states, "Gays and lesbians, too, internalize and
incorporate into their self-image their perceptions of
external others, such as family members.” This conclusion
points out the important part that the family has in
reference to the self-esteem of one another.
Theoretical Framework
The theoretical framework that guided this research was
that of the human-relatedness theory. In reference to
human-relatedness, this theory reflects the beliefs about
the worth and dignity of all human beings and the
development of humankind. It states that we are all human
and worthwhile individuals.
Human-relatedness is a view which in its essence,
reflects the idea that people are capable and willing to
influence their world both dialogically (in human
communication exchange) and dialectically (in critically
assessing objective reality). This view holds that people
as subjects, act upon and transform their world. As people
transform their world, they move toward new possibilities of
a fuller and richer life, both individually and
collectively. Finally, it is a view that people are not
just a result of history (objects) but rather makers of
history (subjects) and that people’s life work is to become
more human (Creigs, 1971).
To further define this theory, human-relatedness speaks
to the satisfaction of basic human needs as a primary
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responsibility of society and must be the basis upon which
society distributes its resources. This aspect of the
theory coincides with Abraham Maslow's hierarchy of needs.
This theory states that the basic physiological needs have
to be met before an individual is able to advance in the
hierarchy toward a higher self-esteem and eventually self-
actualization. If society does not embrace the concept of
agape (love), there will be a breakdown in collective human
development (Creigs, 1971).
This concept supports the belief that this population
has the inherit right to be treated like any other human
being. This right should be irrespective of skin color,
sexual orientation or a HIV positive status. The community
has a responsibility to help provide the basic needs of this
population in the spirit of love and human-relatedness in
order to live a fuller and richer life. As a whole, mankind




This section contains a detailed analysis of the
methodological procedures used in this study. Included in
this section are the research design, description of the
site, sample and population, instrumentation, treatment of
data, and limitations of the study.
Research Design
The research design selected for this study was survey
research. The survey research procedures was able to
produce data that were accurate, reliable and representative
of the population studied. The findings were generalized
from a sample to a larger population. This cross-sectional
design was used to determine that this problem of family
support (or lack of) affects the self-esteem of gay African
American males living with HIV/AIDS in the Atlanta area, as
well as its magnitude. This was accomplished with the use
of a self-administered 17-item questionnaire.
Description of the Site
The study was conducted at an AIDS service community
organization called AID Atlanta, centrally located in the
downtown area of Atlanta, Georgia. This community-based
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organization helps to provide a variety of services for
persons diagnosed HIV-positive to include medications that
are free of charge, group therapies for both ethnic and
general groups, and case management to name a few. Case
management is the most utilized service within this agency.
Client involvement is strictly voluntary, and is
greatly encouraged by the case managers. AID Atlanta is the
biggest AIDS service organization in the Atlanta area and is
able to serve numerous clients at one time either through
office visits or home visits. This agency caters to many
different persons from diverse backgrounds, to include race,
income, age, marital status and birthplace.
Sample and Population
A total of 50 participants constituted the sample of
this study. Participants in this study were all gay African
American males infected with the HIV virus, from all age
ranges. Each person participated on a voluntary basis. All
were chosen for this study by convenience sampling or what
is sometimes termed availability sampling. This type of
sampling relies on the closest and most available subjects
to constitute the sample.
The researcher met with the program director to discuss
the study and to receive permission to gain access to this
particular population. The program director met with the
director of the agency to state the researcher's position as
permission was granted to carry out the study at this
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particular agency. The researcher was introduced to the
intake and ongoing case manager supervisors. These
supervisors who allowed the researcher to meet with the case
managers and solicit their assistance in administering the
instrument/questionnaire.
Each participant was given a consent form while the
researcher explained the questionnaire process. Upon
agreeing to participate and signing the consent form, each
participant was given a questionnaire to complete. Some of
the questionnaires were left behind at the agency in
individual envelopes for the case managers to administer to
clients who agreed to complete them in the absence of the
researcher. Each questionnaire was collected and secured by
the researcher.
Instnimentation
The instrument for this study was specifically designed
by the researcher. The questionnaire consisted of two
sections. Section one was defined as Background Information
or demographic information containing the independent
variables of this study. This area was composed of five
questions consisting of age group, region of birth place,
marital status, educational training, and annual income.
Section two stated: How much do you agree with the following
statements?
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An ordinal level of measurement was used in this
questionnaire due to the researcher's use of a four-point
scale, measuring from strongly disagree to strongly agree.
The researcher chose this rank-ordered scale to provide
information about whether one observation is qualitatively
different from another. The researcher also wanted to
provide information about the extent of one observation
compared with another.
The twelve questions in this section were designed to
address the issues of family support and self-esteem. Six
questions addressed the issue of family support and the
remaining six questions addressed the issue of self-esteem.
The questionnaire dealt with these two issues in the context
of gay males living with HIV/AIDS and the importance of how
family support affects their self-esteem.
The dependent variables within this study are family
support and self-esteem. The researcher will analyze the
relationship between family support and self-esteem to the
participant's income, education, age group, marital status,
and birthplace. The researcher will also analyze the
relationship between both dependent variables, family
support and self-esteem.
The validity of this instrument is valid by the fact
that it measured the prediction that a relationship of how
family support affected the self-esteem of this specific
population. Content validity is established by the
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researcher adequately sampling the range of family support,
which included emotional guidance, financial support and
spiritual awareness. These three categories clearly defined
the independent variable. Bloom, Fischer and Orme (1999)
state that content validation for the most part is based on
judgments by the person constructing the measure or by the
potential user.
Criterion-related validity, (sometimes called empirical
validity) is established by the researcher displaying the
collected scores that show a correlation between the measure
and the criterion. In this case, the higher the family
support, the higher the self-esteem of this population was
as predicted. Concurrent validity is measured by the fact
that the researcher based the constructed questions from the
Index of Self-Esteem (ISE) when constructing the instrument
(Bloom, Fischer, and Orme, 1999). Construct validity was
established through factor analysis. Reliability within
this study is measured by the consistency of the
measurements. The researcher measured the same population
infected with the same disease, living in the same area,
receiving services from the same agency. The measure
brought about consistent predicted responses pertaining to




Data were collected and coded. A data base was
created. This information was processed using SPSS. From
this, frequency distributions and the standard deviations
were obtained. The second section was used to gather
information concerning the participant’s beliefs as it
related to family support and self-esteem. Variables used to
determine a relationship were added separately and were
divided by the total number of items. The researcher cross
tabulated key questions with others to determine if a
relationship between the variables, family support and self¬
esteem did exist. To detect a correlation, cross
tabulations were conducted as well as nonparametric tests to
determine if any significant statistical relationships
existed between the dependent and independent variables.
Limitations of the Study
There were some limitations to this particular study.
One limitation was that even though the case managers were
briefed or informed on the administering of the test and
possible questions, there may have been some questions that
they could not answer, and never notified the researcher.
Another limitation was that some of the questionnaires were
not completely filled out by the participant and was not
detected by the case manager because the clients were
instructed to not share their answers with their case
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manager. A larger number of participants could of
represented the population in even more specific terms.
The most common of limitation to this study is that the
participants may not have been truthful in answering the
questions, even after it was explained to them that their
participation would be anonymous. A larger sample could
have been used in order to generalize a bigger population
(as this was a planned limitation by the researcher). The
only persons accepted as participants in the study were gay
African American males living in the Atlanta area. Finally,
the researcher limited the participants to one agency versus
providing an open sample survey.
CHAPTER POOR
PRESENTATION OF FINDINGS
The following section provides a detailed analysis of
the research data. The findings are divided into
demographic data and the results of the analysis indicated
by the research questions and the hypotheses.
Demographic Data
Fifty subjects participated in this study. All of the
participants were gay African American males living with
HIV/AIDS. One reported being under 20 years of age, ten
were in the 20-29 years of age category, 27 were in the 30-
39 years of age category, ten were in the 40-49 years of age
category, and two were in the over 50 years of age category.
In reference to region of birth, 16% of the respondents were
from the Northeast and 16% from the Westcoast, the Southeast
comprised 14% of the respondents, 20% were from the Midwest,
and 34% were from the Southwest.
From the sample taken, thirty-eight of the respondents
reported never being married, six reported being divorced,
three reported being separated, two reported being married,
and one reported being widowed. Fourteen of the
participants reported being college graduates, thirteen
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reported some college, thirteen reported being a high school
graduate, and ten reported less than high school. From this
study, 36% of the respondents reported having an income in
the $20,000-39,000 category.
Table 1. Demographic Profile of Gay African American Males
(N=50)
Variable Number Percent Cum Percent
Age Group
Under 20 1 2.0 2.0
20-29 10 20.0 22.0
30-39 27 54.0 76.0
40-49 10 20.0 96.0
Over 50 2 4.0 100.0
Region of Birth
Northeast 8 16.0 16.0
Southeast 7 14.0 30.0
Midwest 10 20.0 50.0
Southwest 17 34.0 84.0
Westcoast 8 16.0 100.0
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Table 1. (continued)
Variable Number Percent Cum Percent
Marital Status
Married 2 4.0 4.0
Never married 38 76.0 80.0
Divorced 6 12.0 92.0
Separated 3 6.0 98.0
Widowed 1 2.0 100.0
Education
Less than High School 10 20.0 20.0
High School Grad 13 26.0 46.0
Some College 13 26.0 72.0
College Grad 14 28.0 100.0
Annual Income
No income 9 18.0 18.0
Under $10,000 12 24.0 42.0
$10,000-19,999 5 10.0 52.0
$20,000-39,999 18 36.0 88.0
$40,000-50,000 4 8.0 96.0
Over $50,000 2 4.0 100.0
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Disagree 1 100.0 6 60.0 9 33.3 5 50.0 1 50.0 22 44.0
Agree 0 0.0 4 40.0 18 66.7 5 50.0 1 50.0 28 56.0
Totals 1 2.0 10 20.0 27 54.0 10 20.0 2 4.0 50 100.0
P<.05 DF 4 chi-square significance .44323
When examining table 2, family support by age group,
the age group of 30 to 39 has the largest number of
participants in this study. A whopping 66.7% of respondents
from this category have reported having experienced some
type of family support despite their HIV diagnosis. The
smallest age group to be represented in this study is the
over 50 group. A statistical significance of .44323 was
established.
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Disagree 1 100.0 7 70.0 11 40.7 1 10.0 1 50.0 21 42.0
Agree 0 0.0 3 30.0 16 59.3 9 90.0 1 50.0 29 56.0
Totals 1 2.0 10 20.0 27 54.0 10 20.0 2 4.0 50 100.0
P<.05 DF 4 chi-square significance .06435
When examining table 3, self-esteem by age group, 90%
of the respondents who fall into the 40 to 49 age range
reported having high self-esteem. In the age group 30 to
39, sixteen out of twenty-seven respondents agreed to having
a high level of self-esteem, whereas the remaining eleven
respondents in that group disagreed. A statistical
significance of .06435 was established.
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Table 4. Family Support by Region of Birth for Gay African
American Males (N=50)
Northwest Southeast Midwest Southwest Westcoast Total
# % # % # % # % # % # %
Disagree 4 50.0 3 42.9 4 40.0 8 47.1 3 37.5 22 44.0
Agree 4 50.0 4 57.1 6 60.0 9 52.9 5 62.5 28 56.0
Totals 8 16.0 7 14.0 10 20.0 17 34.0 8 16.0 50 100.0
P<.05 DF 4 chi-square significance .98351
When examining table 4, family support by region, more
respondents from the Southwest reported a high level of
self-esteem than the Southeast. The eight participants from
the Northwest were divided 50% by 50% in their responses to
the questions that addressed their self-esteem. Respondents
from the Southeast and Northwest had the lowest number of
participants. A statistical significance of .98351 was
established.
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Table 5. Self-Esteem by Region of Birth for Gay African
American Males {N=50)
Northwest Southeast Midwest Southwest Westcoast Total
# % # % # % # % # % # %
Disagree 1 12.5 5 71.4 6 60.0 8 47.1 1 12.5 21 42.0
Agree 7 87.5 2 28.6 4 40.0 9 52.9 7 87.5 29 58.0
Totals 8 16.0 7 14.0 10 20.0 17 34.0 8 16.0 50 100.0
P<.05 DF 4 chi-square significance .04555
When analyzing table 5, the self-esteem by region of
birth, seven out of eight respondents from both the
Northwest and the Westcoast responded positively to the
questions regarding self-esteem. The respondents from the
Southeast with a representation of 71.4% disagreement make
up the median number of participants within this study. A
statistical significance of .04555 was established.
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Table 6. Family Support by Marital Status of Gay African
American Males (N=50)
Never
Married Married Divorced Separated Widowed Total
# % # % # % # % # % # %
Disagree 0 0.0 18 47.4 2 33.3 1 33.3 1 100.0 22 44.0
Agree 2 100.0 20 52.6 4 66.7 0 66.7 0 0.0 28 56.0
Totals 2 4.0 38 76.0 6 12.0 3 6.0 1 2.0 50 100.0
P<.05 DF 4 chi-square significance .48787
Table 6 reveals that when examining the family support
by marital status, one respondent who identified as
separated and another as widowed disagreed on having family
support. The category entitled never married is the
largest population to participate in this study. A
statistical significance of .48787 was established.
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Table 7. Self-Esteea by Marital Status of Gay African
Aiaerican Males (N=50)
Never
Married Married Divorced Separated Widowed Total
# % # % # % # % # % # %
Disagree 0 0.0 19 50.0 1 16.7 1 33.3 0 0.0 21 42.0
Agree 2 100.0 19 50.0 5 83.3 2 66.7 1 100.0 29 58.0
Totals 2 4.0 38 76.0 6 12.0 3 6.0 1 2.0 50 100.0
P<.05 DF 4 chi-square significance .30368
As shown in table 7, the self-esteea by marital status,
50% of the respondents who were never married agreed to
having self-esteem, whereas the other 50% disagreed. Five
out of six respondents identified as divorced displayed more
agreements to having self-esteem than disagreements. There
were no respondents who identified as married who disagreed
with having self-esteem. A statistical significance of
.30368 was established.
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Table 8. Family Support by Education of Gay African
American Males (N=50)
Less Than High Some College
High School School Grad College Graduate Total
# % # % # % # % # %
Disagree 5 50.0 7 53.8 6 46.2 4 28.6 22 44.0
Agree 5 50.0 6 46.2 7 53.8 10 71.4 28 56.0
Totals 10 20.0 13 26.0 13 26.0 14 28.0 50 100.0
P<.05 DF 3 chi-square significance .56526
When examining the family support by education
information in table 8, 71.4% of the respondents who
identified themselves as college graduates reported a higher
amount of family support than any other group. Participants
identified as having some college reported the second
highest number of agreements to having family support. The
statistics confirmed that the respondents who reported being
college graduates tend to agree more that they had family
support. A statistical significance of .56526 was
established
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Table 9. Self-Esteem by Education of Gay African American
Males (N=50)
Less Than High Some College
High School School Grad College Graduate Total
# % # % # % # % # %
Disagree 7 70.0 7 53.8 6 46.2 1 7.1 21 42.0
Agree 3 30.0 6 46.2 7 53.8 13 92.9 29 56.0
Totals 10 20.0 13 26.0 13 26.0 14 28.0 50 100.0
P<.05 DF 3 chi-square significance .01150
When examining the self-esteem by education statistics
in table 9, the research concludes that more college
graduates participated in the study than any other category.
This makes up for 28% of the entire population polled for
this study. Respondents identified as high school graduates
display seven disagreement responses with six agreements.
Participants with some college display six disagreements and
seven agreements, the exact opposite the college graduates.
Respondents who graduated from college reported a higher
self-esteem than any other group. A statistical
significance of .01150 was established.
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Table 10. Family Support by Annual Income for Gay African
American Males (N=50)
No Income Under $10,000 $20,000 $40,000 Over Totals
-0- $10,000 19,999 39,999 50,000 $50,000
# % # % # % # % # % # % # %
Disagree 5 55.6 6 50.0 2 40.0 6 33.3 1 25.0 2 100.0 22 44.0
Agree 4 44.4 6 50.0 3 60.0 12 66.7 3 75.0 0 od 28 56.0
Totals 9 18.0 12 24.0 5 10.0 18 36.0 4 8.0 2 4.0 50 100.0
P<.05 DF 5 chi-square significance .45900
When cross-tabulating family support by annual income,
table 10 reveals that there were swore participants within
the pay range of $20,000-39,000 than any other pay range. A
huge 66.7% of those participants in that pay range agreed to
having family support. A statistical significance of .45900
was established.
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Table 11. Self-Esteem by Annual Income for Gay African
American Males (N=50)
No Income Under $10,000 $20,000 $40,000 Over Totals
-0- $10,000 19,999 39,999 50,000 $50,000
# % # % # % # % # % # % # %
Disagree 7 50.0 6 50.0 3 60.0 5 27.8 0 0.0 0 0.0 21 42.0
Agree 2 22.2 6 50.0 2 40.0 13 72.2 4 100.0 2 100.0 29 58.0
Totals 9 18.0 12 24.0 5 10.0 18 36.0 4 8.0 2 4.0 50 100.0
P<.05 DF 5 chi-square significance .04152
Table 11 reveals that with the self-esteem by annual
income, 50% of the participants that fall into the under
$10,000 category report that they disagree on having family
support, whereas the other 50% agree. No respondents
identified as being in the $40,000-50,000 pay rate or the
over $50,000 pay rate disagreed with having family support.
A statistical significance of .04152 was established.
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Table 12. Family Support for Gay African American Males
(N=50)
Value Label Number Percent Valid Percent
Disagree 22 44.0 44.0
Agree 28 56.0 56.0
Totals 50 100.0 100.0
Mean = 2.56 Std dev = .501
From the overall study. table 12 concludes that 56% of
the participants were in agreement that family support was
present in their life. Only 44% disagreed that they
received family support. The standard deviation between the
two value labels was calculated at .501 with a mean of 2.56.
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Table 13. Self-Esteem Among Gay African American Males
(N=50)
Value Label Number Percent Valid Percent
Disagree 21 42.0 42.0
Agree 29 58.0 58.0
Totals 50 100.0 100.0
Mean = 2.58 Std dev = .499
In table 13, the results concluded that 58% of the
respondents agreed that they had a high level of self¬
esteem, while 42% disagreed. The standard deviation between
the two variable labels was calculated at .499 with a mean
of 2.58
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Table 14. Family Support by Self-Esteem of Gay African
American Males oinII




# % # %
Family Support
Disagree 14 66.7 8 27.6 22 44.0
Family Support
Agree 7 33.3 21 72.4 28 56.0
Totals 21 42.0 29 58.0 50 100.0
P<.05 DF 1 chi-square significance .00600
In table 14, a cross tabulation of family support and
self-esteem agreement/disagreement revealed that even though
44% of the respondents disagreed that a relationship between
family support and self-esteem existed, 56% confirmed that a
significant relationship does exist. A nonparametric test
was used to determine if there was a significant statistical
relationship between family support and self-esteem. Chi-
square revealed that there is a significant statistical
relationship of .00600 between the two variables at the .05
level.
50
Research Questions and Hypotheses
In the study there were three research questions and
three null hypotheses. This section is an analysis of these
three questions. The research questions are restated and
the data is presented in order to explain the findings.
Each hypothesis was tested utilizing chi-square at the .05
level of significance.
Research Question 1: Is there a relationship between
family support and self-esteem of
Gay African American males living
with HIV/AIDS?
Table 14 is a cross tabulation of family support by
self-esteem. It displays the percentage of persons who
selected "agree" throughout the instrument to the questions
pertaining to having good family support and good self¬
esteem. A nonparametric test was utilized in order to
detect a statistically significant relationship between the
two variables. Chi-square confirmed a statistical
significance of .00600 at the .05 level.
In sum, the statistical test revealed a level of
significance at .00600. The responses to the questions were
too widely spread to prove that there was a relationship
between the two variables.
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Hypothesis 1: There is no significant statistical
relationship between family support
and self-esteem of gay African American
males living with HIV/AIDS.
A cross-tabulation between family support and self¬
esteem was conducted. The results concluded that the null
hypothesis was rejected at a .00600 level of significance.
Research Question 2: Is there a relationship between
income, education, age group,
marital status, birthplace and
family support of Gay African
American male living with HIV/AIDS?
The results of the study display a relationship between
each of the identified independent variables to the
identified dependent variable. All respondents, except
those over the age of fifty, reported that they agreed to
having some family support. Respondents that identified as
college graduates reported the highest number of positive
responses to having family support. Every participant
(except the one identified as under twenty) agreed more
often than not to having some family support. In reference
to the marital status variable only one respondent reported
not having family support. The research revealed that the
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research revealed that the largest number of responses came
from persons reporting the Westcoast as their region of
birth.
In sum, all of the independent variable results were
cross-tabulated with family support in order to detect if a
relationship existed between them. The independent
variables all show a positive relationship with family
support.
Hypothesis 2: There is no statistical relationship between
income, education, age group, marital status,
birthplace and family support of gay African
American males living with HIV/AIDS.
A cross-tabulation of all independent variables was
conducted. Chi-square test revealed a significance
relationship between the variables all above the .05 level.
For this particular hypothesis, the null was not rejected.
Research Question 3: Is there a relationship between
income, education, age group,
marital status, birthplace and
self-esteem of gay African American
males living with HIV/AIDS?
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status. When examining the cross-tabulation between self¬
esteem and age group, 56% of the respondents answered agree
to the questions regarding self-esteem. The cross¬
tabulation between self-esteem and marital status revealed
that twenty-nine out of the fifty respondents answered agree
to the questions regarding self-esteem.
In sum, there was no relationship established between
income, education or birthplace and self-esteem. There was
no proof to substantiate that a person’s income, education
or birthplace had any affect on their self-esteem.
Hypothesis 3: There is no significant statistical
relationship between income, education, age
group, marital status, birthplace and self¬
esteem of Gay African American males living
with HIV/AIDS.
Cross-tabulations revealed that there was no
significant statistical significance between three of the
independent variables and self-esteem. Tests were run at
the .05 level and out of the five independent variables, age
group resulted in a .06435 chi-square significance, and
marital status resulted in a .30368 chi-square significance.
As a result of not having significant statistical
relationships between all five of the identified independent
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The following section sought to present the findings in
a manner that was clear and concise. The research design
was designed to answer three questions related to self¬
esteem and family support in relation to the income,
education, age group, marital status, and birthplace of the
respondents.
After analyzing the data, the first observation that
surfaces is that 54% of all of the respondents who were gay
African American males were in the age group of 30-39. The
age groups of 20-29 and 40-49 comprised 40% of the
respondent population while two of the participants reported
being over the age of 50. There was only one respondent who
identified himself as under 20.
The research was designed to determine if relationships
between the independent variables and the dependent variable
existed. Cross tabulations were conducted to determine the
extent of the relationship if one existed. The results
showed that there was no statistical relationship between
family support and self-esteem. More of the respondents
reported that they disagreed with having family support and
self-esteem than those that agreed. The statistics also
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revealed no relationship between the independent variables
and self-esteem. There was, however a significant
statistical relationship between the independent variables
and family support.
Implications for Social Work Practice
The following section sought to discuss the manner in
which this study affects social workers in all settings from
health/mental health to children and families. Included in
this chapter are the implications of the findings as they
relate to social workers and the social work profession.
Social workers have the ability to work in many
different capacities. These areas have specialties to
include health/mental health, law and social work, and
children and families just to name a few. Each specialty
has a responsibility to its respective population. As a
result of many extenuating factors, various diverse cultures
extend themselves into these areas of specialties. From
there social workers have the responsibility to provide the
best possible service regardless of an individual's
presenting issues or past history.
Persons who operate in this field need to understand
various cultures other than their own in order to provide
the best possible service to their clients. The Afrocentric
Perspective as an integrative theme speaks to the need to
understand the social problems of all people regardless of
race, national origin, religion, creed, sex, age.
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disability, or handicap. Professionals within this
discipline have to recognize that they must be of service to
the community at large. This issue of HIV/AIDS cuts across
all of the areas represented by the Afrocentric Perspective.
The literature review clearly states the fact that
African American males are contracting the HIV virus at an
alarming rate. Social workers need to be aware of the
statistical information published by the CDC regarding
HIV/AIDS in order to prepare themselves for whatever
population will need to be served in full detail. It is not
enough to understand your own culture while working in the
helping profession. Social workers must make a conscious
and professional effort to educate themselves concerning
various cultures and their practices in order to address the
needs of the consumers by meeting them where they are during
time of crisis.
Those in the social work profession must be cognizant
of the dynamics that accompany this rapidly spreading
disease. Issues concerning family support and self-esteem
have existed within this population since the inception of
the disease. Persons diagnosed with HIV/AIDS have been
shunned and discriminated against for years. Some of these
negative responses have come from family members as well as
friends and strangers. When working with persons diagnosed
with this disease, social workers must be ready to address
the family dynamics involved with each individual. Family
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support is a strength for individuals diagnosed with HIV/
AIDS and should be examined closely.
When looking at self-esteem of persons living with
HIV/AIDS, social workers need to take into account the range
of emotions this population is experiencing. For some,
perceptions of themselves begin to change and their self¬
esteem begins to lower due to questioning their morality and
dealing with a portion of the community who chooses to
remain ignorant about the virus. All of these dynamics have
to be considered by social workers as they take the
responsibility to educate themselves about the virus before
treating their consumers.
Ultimately, social workers will have to understand that
an African American male who is gay brings enormous issues
to the forefront. Once the person is diagnosed with HIV,
this is an added dimension that cannot be ignored and
affects every aspect of the individuals life, to include an
active support system. Social workers need to be ready to
engage families in therapeutic sessions that will address
the main mental health issue that is most associated with
this disease, depression.
The field of social work must take into account that
this population has been discriminated against as a result
of their skin color as well as their sexual orientation.
Once these individuals are diagnosed with HIV/AIDS, another
reason for them to be discriminated against is present.
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Studies show that once an individual is diagnosed with HIV/
AIDS, the chances of developing a level of depression is
high. Social workers have to be prepared to assist African
American males who are gay, living with HIV/AIDS and who are
depressed, with skilled therapeutic interventions. This
would be the reason for social work intervention and family
support. At this time social workers have to work with
those families who are willing to provide family support
which includes emotional guidance, financial assistance, and
spiritual awareness. All three of these categories help to
clearly define what family support represents.
In closing, it is suggested that the social work
profession continue to prepare itself for a population that
is triple threatened, gay, black, and HIV positive.
Learning the history of this population’s culture will be
key in determining which intervention approach to use. It
is both important and empowering to remind persons living







A Study of Family Support and Self-esteem of Gay African American Males
Living with HIV/AIDS in the Atlanta area.
Section I: Background Information
Place a mark ( x ) next to the appropriate item. Choose only one answer
for each question.
1. My age group is: 1) Under 20 2) 20-29 3) 30-394) 40-49 5) Over 50
2. The region of the US where I was born: 1) Northeast
2) Southeast 3) Midwest 4) Southwest
5) Westcoast 6) Outside of US
3. My marital status is: 1) Married 2) Never married
3) Divorced 4) Separated 5) Widowed
4. My education and training is: 1) Less than high school
2) High School Graduate 3) Some College
4) College Graduate
5. My annual income is: 1) No Income
2) Under $10,000 3) $10,000- 19,999
4) $20,000-39,999 5) $ 40,000-50,000
6) Over $50,000




Section II: How much do you agree with the following statements?
Please write appropriate number in the blank beside each
statement.
1 2 3 4
Strongly Disagree Disagree Agree Strongly Agree
My family tells me that they love me.
My family is not ashamed to hug me.
When needed, my family provides me with food.
My family assists me with housing when needed.
My family encourages me to attend religious services.
My family and I pray together.
I think I have a good sense of humor.
I think I make a good impression on others.
I feel that I need more self confidence.
I feel that my friends find me interesting.
I am a very competent person.
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Informed Consent Form for Participating
in a Research Project
This study considers Family Support and its impact on
the Self-Esteem of gay African American males living with
HIV/AIDS in the Atlanta area. It is performed as a partial
fulfillment of the requirements for the researcher's Masters
Degree in Clinical Social Work at Clark Atlanta University,
Atlanta, Georgia.
There are no risks with your participation in this
research. However, if at any time you feel uncomfortable
answering the questions, feel free to speak with your Case
Manager to address this issue if the researcher is not
readily available. The researcher and your Case Manager are
the only persons who will have access to the collected data.
All information recorded will be entered into a computer
system to generate statistical results. Your participation
will be kept confidential. Once the data has been collected
and computer-tabulated, the anonymous results will be
utilized within the data analysis section of this
researcher's thesis project. This project will be published
and others will be able to access this final project.





1. The approximate time it takes to complete this research
inventory is 15 minutes.
2. My participation is entirely voluntary. I may
terminate my involvement at any time without penalty.
3. I will remain anonymous and my personal data will be
kept confidential.
4. All of the collected data is for purposes of research
only and will not affect my involvement with this
agency.
5. If I have any questions regarding the conduct of the
researcher or the study procedures, I may call (404)
880-8551 for clarification.
6. If I have questions regarding the outcome of this
research project, I may write the researcher at:
Clark Atlanta University
223 James P. Brawley Dr., S.W.
Atlanta, Georgia 30314
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